170 patients five years after selective gastric vagotomy--with an uncontrolled comparison of ulcer recurrence following either Heineke--Mikulicz or Finney pyloroplasty.
The study concerns 170 patients treated for duodenal ulcer by selective gastric vagotomy and either HM- or FP. A 5-year follow-up showed a 4% recurrence rate. Insulintest 2-3 months after surgery was Hollander negative in 78%, late positive in 17% and early positive in 5%. 72% of the tests were unchanged after 5 years. 25% had moderate severe dumping. In the HM-group of 84 patients, 6 patients displayed ulcer recurrence. In the F-group of 86 patients, one displayed recurrence. All patients with recurrence (and one without) in the HM-group had operatively demonstrated pyloroplasty stenosis. None of the patients in the F-group had clinical symptoms of gastric stasis. The only variable in the treatment of the patients was the pyloroplasty method, and it thus seems reasonable to implicate the pyloroplasty method in the incidence of recurrence. The difference in recurrence between the two groups was not, however, statistically significant, and the value of a prospective randomized study of patients treated by selective gastric vagotomy and different pyloroplasty forms is pointed out.